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In Figure 2 of the above report. the patient population 
represents the combined results of the study population and 
those patients removed from the analysis due l o prior revds- 
cularization. The corrected figure (Bela) is in agreement with 
the numbers reponed in the text of the report. Also, the legend 
to Figure 2 should have read “Frequencies of hard events 
(myocaroial infarction or cardiac oeath) over the follow-up 
period in patients with low, intermediate and high post- 
exercise treadmill test likelihood of coronary artery disease 
(POST-ETT LK CAD). Solid bars = abnormal results; 
hatched bars = normal scan results.” 
In Figure 3 of this article. both the correct study population as 
well as the study population combined with the patients 
excluded because of prior revasculzrization were shown. Only 
the population numbers on the left should have been shown, as 
now demonstrated in the correct4 Figure 3. The authors 
regret these errors and apologia F.br any confusion they may 
have caused. 
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